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unite profit with pleasure. Indeed, we have rarely read a surgical work 
which is more interesting. John Bell lias been credited with having pro¬ 
duced the most attractive surgical work of his day, but its value was 
marred by the absence of an always wise discretion. These lectures may 
fairly be regarded as rivalling the work of the Edinburgh surgeon in in¬ 
terest, while the reader may repose with perfect confidence in their wisdom. 
Twenty-seven in number, they cover many of the most important subjects 
in surgery, and lay a broad and firm foundation of principles, upon which 
details of practice can be safely built. Although not professedly clinical lec¬ 
tures, there are interspersed many details of cases, which give the charm of 
narrative to their didactic instruction, and include many hints of treatment, 
derived from a wide and ripe experience, which are invaluable. Many of 
the chapters are worthy of special notice, but we must content ourselves 
with referring to the one which treats of Shock, as a model of thoughtful 
and thorough study of a most important subject, than which we are 
acquainted with none better. 

But as the absence of novelty from the contents of this book makes it 
unnecessary to analyze it in detail, we have perhaps said enough to show 
our high estimation of it as a work in which the practitioner will most 
pleasantly refresh his knowledge of themes long since studied, and from 
whose pages the student may cull many valuable practical suggestions. It 
is a fitting memorial of a most finished and cultured surgeon, who played 
well his part, and whose loss will be long deplored. The book is well 
printed, and by the judicious use of italics it is easy to pick out the salient 
points of interest scattered through it. S. A. 


Art. XXVIII _ A New Method of Treating Chronic Glaucoma , based 

on Recent Researches into its Pathology. By George Lindsay 
Johnson, M.A., M.B., B.C. Cantab., Clinical Assistant, late House- 
Surgeon and Chloroformist, Royal Westminster Ophthalmic Hospital; 
Medical and Surgical Registrar, etc. 8vo. pp. 48. London : H. Iv. 
Lewis, 1884. 

Tiie object of these pages, the author tells us, “is to endeavor, by a 
process of inductive reasoning, to establish the truth of the following 
proposition, and to suggest a remedy for chronic glaucoma, which is not 
open to the objections inevitable to iridectomy.” 

The first part of his task is a'comparatively easy one, as most practical 
ophthalmic surgeons have reached the same conclusion deductively, and 
will give melancholy assent to the proposition “ that the ordinary method 
of treatment for glaucoma by iridectomy, though highly successful in 
acute forms of the disease, is nevertheless both uncertain and unsatis¬ 
factory in the chronic condition of glaucoma.” Any new operation, with 
a sound pathological basis or a good empirical record, will meet with 
little opposition from prejudices in favor of present methods of treatment. 
A concise and interesting history of glaucoma, from early pre-ophthalmo- 
scopic times to the present, is followed by an excellent description of the 
anatomy and physiology of the parts especially concerned in the disease, 
particularly the lymph spaces and channels, and the course of the fluid 
secreted by the ciliary processes. 
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In part second, on pathology, the author, after giving a resume of the 
experiments and observations of Leber, Knies, Weber, De Weaker, 
Brailey, and Priestley Smith, concludes that— 

“I. The interior of the eye is nourished by fluid elaborated by the uveal 
cells of the ciliary processes, and probably, to a small extent, by the pigment- 
cells lining the posterior surface of the iris. 

“II. Under certain circumstances, hitherto not correctly determined, aqueous 
fluid may enter the anterior chamber directly through the trabecular tissue at the 
angle. 

“III. All the fluid which does not enter the posterior chamber directly, 
circulates through the vitreous humor, and naturally through the suspensory 
ligament by way of the cireumlental space, enters the anterior chamber, where 
it joins with the stream through the posterior chamber. 

“ The only possible means of escape for this fluid is by osmosis through the 
spaces of the hgamentum pactinatum (spaces of Fontana).” 

In the following paragraphs he gives his view of the pathological 
conditions maintaining in acute and in chronic glaucoma :— 

“Under certain circumstances the pressure in the vitreous becomes greater 
than in the aqueous chamber; this causes the lens, suspensory ligament and 
ciliary processes to advance in such a way that the angle of the anterior chamber 
is compressed, and the escape of lymph retarded. Inflammation and engorge¬ 
ment. of the ciliary body and ciliary processes is the chief factor. The tension 
rises rapidly in proportion to the intensity of the inflammation, and acute 
glaucoma is the result.” 

Under other circumstances the inflammation of the ciliary region is so 
slow and insidious as to fail to excite 

“any acute symptom or marked increase of tension; but ultimately this in¬ 
flammation passes into a stage of atrophy and sclerosis, and the contraction of 
the new tissue reduces the size of the circular sinus, and lymph channels around 
the angle, and generally so binds the iris by adhesions to the cornea, that the 
outflow of lymph is unable to keep pace with the inflow, and chronic glaucoma 
is the result.” 

It is claimed that this difference in pathology satisfactorily explains the 
difference in the therapeutic effect of iridectomy in acute and in chronic 
glaucoma, that modern research and experience have shown that it is 
useless, in the latter form of the disease, to expect improvement from 
operating upon the anterior chamber, and that the vitreous offers a much 
better chance of success. 

The operation advocated, which is called “scleral paracentesis,” 
consists in thrusting a double-edged, broad, thin knife through the 
sclerotic into the vitreous, towards the centre of the globe. 

“The point of the knife is entered about 4 mm. behind the sclero-corneal 
junction, and should penetrate to the distance of about 1 cm. (nearly half an 
inch), the flat side of the instrument lying not quite parallel, but somewhat 
oblique to the long axis of the eye. Any part of the globe will do, but it is 
better to avoid transfixing one of the muscles, for obvious reasons. The knife is 
then very slowly withdrawn, and if the tension is high, slightly turned on its 
axis so as to allow the lymph freely to escape.” 

The difference in principle between this operation and some other 
proceedings that have been tried, particularly Argyll Robertson’s 
trephining of the sclerotic, does not seem to us so decided as it does to the 
author, but it has the advantage over them in simplicity and freedom 
from danger. The statistics, though not given in detail, and not very 
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definite, are encouraging as far as they go. The author states that he 
has performed the operation six times himself, has seen it performed by 
others in about ten eases, and has taken notes of the after-results of nearly 
as many others. In several cases the sight lias been improved; in all 
except one the tension was permanently lowered, while in none did the 
sight deteriorate subsequently.” In two cases the acuteness of vision 
was brought to more than g‘j, and remained so in one case several 
weeks, and in the other six months, after the operation. 

If, in more extended experience, such a result as this can be obtained 
in two out of say thirty cases of undoubted chronic glaucoma, the value 
of the operation will be very great. 

It is to be regretted that the author has allowed himself to give an air 
of originality and novelty to observations that are not new; and an 
English reviewer has called attention to the fact that, in many instances, 
he has not only adopted the views of Priestley Smith, but has availed 
himself, almost verbatim, of his means of expressing them. And then, 
too, the enthusiastic reader who has been led, by sundry references to the 
denouement in the earlier pages, to expect in operative therapeutics a 
discovery as purely inductive as that of the Davy safety-lamp, will 
experience a sense of disappointment when be meets, near the close of the 
book, with the incidental statement that the operation “ was originally 
suggested by Mr. Cowell and Mr. Rouse.” If inclined to be skeptical, he 
may suspect that the solution of the problem was accepted at second 
hand, and the inductive path to it discovered afterwards. 

These, however, are questions between Mr. Johnson and his confreres, 
and while we may regret that his book is not more ingenuous, we can 
avail ourselves of its undoubted usefulness, even if only as a very good 
and very concise summary of the subject of glaucoma, whose literature 
has assumed such formidable proportions as to discourage most readers 
from undertaking to master it. 

A colored diagram of the lymphatic and vascular systems of the eye, 
and several wood-cuts are well executed. The print is excellent, and the 
little volume is very neat, and in every way creditable to the publisher. 

G. C. II. 


Art. XXIX_ Peruzzi Pott. Domenico. Nota sulla quinta centuria 

d’ Ovariot.omie in Italia, mile operazioni ajfvni e sulla Ooforectomia. 
The Fifth Hundred Ovariotomies in Italy , together with kindred Opera¬ 
tions and Oophorectomies. By Dr. Domenico Peruzzi, of Lugo. 
Extracted from the Raeeoglitore Medico. Series iv. vol. xxii. N. 12- 
13. 8vo. pp. 27. Fior, 1884. 

We have reviewed the former statistical records of the author of this 
same series in the numbers of this Journal for Jan. 1881, Oct. 1882, and 
Jan. 1884, in the last of which will be found a summary of the preceding 
400 operations. The present record covers the time from May 21st, 1883, 
to June 13th, 1884, and its cases are a fraction less successful than those 
of the last. There were 37 saved out of the first hundred, G4 of the sec¬ 
ond, 74 of the third, 71) of the fourth, and 77 of the fifth and last. The 
leading operator now is Prof. d’Antona, of Naples, who lias had 33 of the 
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